
 



 



 



 



 
 
 

 

My Future Plan 
Guide for practitioners 

 
PAGE ONE  
Strengths, aspirations, humanity 

 
‘You need to show young people that you are human’ 

Young person, Create focus group 
 

Lead with the strengths. Young people often tell us that relationships are the most important 
thing, and that they are just human beings that didn’t ask to be in care. A common perception in 
feedback is that written plans aren’t accessible to them, and CSOs don’t know the ‘good stuff’ – 
just the bad stuff.  

 
Page one of the MFP asks you as the practitioner to make sure important information about the 
young person’s life is recorded so their story and unique humanity is reflected.  You could consider 
prompting them to include information about their family, community, history and culture. 

 
1. Talk accurately about who helped them put the plan together; 
2. Collect fun and key information that they would like people to know  
               about them; 
3. What are their three dreams for the future? 

 
 

How does this link to the Strengthening Families practice framework? 
 

Values Principles Knowledge Skills 
 

Family and 
community 
connection 

 
Participation 

 
Strengths and 

solutions 
 

Curiosity and 
learning 

Cultural 
understanding is 
central to safety, 

belonging and 
wellbeing 

 
Collaborative 

working relationships 
 

Listening and 
involving 

 
Hopeful in search for 

strengths 

 
 
 

Individual 
 

Family 
 

Community 
 

Research/evidence 

 
 
 
 

Engagement 
 

Planning 
 

Process 

Tools 
Link this to your collaborative assessment and planning tool 

Link this to your safety and support planning 

 
Practice questions: 

 
What do I know about their context and life? What do I need to know? 

What are their dreams? 
 

How do I start a conversation about this using appreciative inquiry and solutions-focussed 
approaches?  

 
What would I want written if I was a teenager and it was my plan? 

 
 



 
 
 

 
 
PAGE TWO & THREE 
My goals – the CAP tool and accessible language 
 
This section lists each transition planning domain (see below) and asks you to briefly summarise 
the following:  
 

1. What’s our goal?  
Here, simply state the goal for each transition domain. Use simple words and remember – 
safety, belonging and wellbeing.  
 

       2.    What’s happening now?  
This is where you note your worry statements and complicating factors (if you have any) 
as well as talk about what is happening for the young person in this space. It is important 
to note that planning for permanency shifts our focus from ‘what are we worried about?’ 
to ‘what’s happening now?’ – Why?! Because our job is to apply the principles of good 
parenting and walk alongside young people regardless of their experiences, worries or no 
worries.  Remember to keep language simple and accessible. 
 

a. General summary and context  

b. Worry statements  

c. Complicating factors  

d. Strengths and Protection statements  

 
3. What would the young person like?  

This is where you note the wishes of the young people you are developing the plan with. 

Be honest and ask them – don’t speak for them. Remember to not be fearful of thinking 

one of their views is ‘impossible’ – this is where you can help them with developing 

realistic expectations and planning for things we would like to happen.  

4. What things are we going to do?  
Here, list simple action steps – things to do and the people to help. 

 
Transition planning domains 
  
Effective transition planning is holistic, consistent and links to development. There are four key 
areas that encompass these principles:  
 

1. Home & Safety    Safe base (from which to develop!)  

2. Body & Health    Biological development  

3. Emotions & Relationships   Psychological development  

4. Mind & Learning    Cognitive development  
 
In the MFP, it is important to note the additional box for family and culture – whilst these two 
areas are a part of emotions and relationships, it is effective to have these clearly set out for 
families and children so they understand what their contact and cultural support plan looks like.  
 
 
 
 
 
 
 
 
 
 



 
 
 
 
 
 
Why is it important to group planning into these development areas? By doing this, we are able to: 
 

 refocus decision making to clearly link with a child’s development; 

 generate consistency and thoroughness of planning; 

 remember what we are trying to achieve (eyes on the prize!), and; 

 aim to reduce social exclusion and poverty for children with a care experience by focussing 
on development and transition through change.  

 
When making decisions about your planning in the four transition domains, think about how your 
decision assists their development!  

 
What do I need to plan for?  
(If you can tick these off, you have everything covered!) 

Home & Safety Body & Growth Emotions & R’ships Mind & Learning 
Safe base for developing  
 

Home 

Environment 

Being absent 

Homelessness 

Guardianship 

Mobile phone and 
communication 

What’s the long term 
plan? 

Access to file? (for 
after care!) 

Biological development  
 

Proactive medical 
(GP/specialists) 

Reactive medical 
(access to emergency 

help) 

Dental care 

Personal hygiene 

Medicare/health care 

Psychological development  
 

Attachments/r’ships 

Primary 
attachment/mentor? 

Professional, community, 
family support network 

Peer and family 

Next Step After Care? 

Life changes 

Communication & 
behaviour 

Diagnostic profile/ unique 
need areas 

Mental health 

Sexual and gender identity 

Social inclusion 

Self-care 

Therapeutic planning 

Psycho-social (life skills) – 
cooking, budgeting, 

shopping, transport etc. 

Criminal offending 

 

Cognitive development  
 

Schooling and education 

Tertiary & community 
learning 

 Hobbies/interests/passions 

Finance and budgeting 

Bank accounts 

Driving lessons? 

GO Card? 

Employment and vocation 

Transition funding 
(YHARS/TILA/service centre) 

Right at the end of the goals section, there is a brief T2I checklist so you can make sure you’ve got 

all of the formal T2I tasks covered.  Is there something you’ve missed? That’s okay! Just scroll up 

and add it in the thing to do list. 

 

 

 

 

 

 

 



 

 

 

 

 

Remember 

Four domains with four simple questions in each.  
 

When writing worry statements, avoid listing the type of harm (ie: physical harm) and 
instead write what it looks, sounds and feels like (ie: broke his arm)  

 
How does this link to the Strengthening Families Practice Framework? 

 

Values Principles Knowledge Skills 
 

Family and 
community 
connection 

 
Participation 

 
Strengths and 

solutions 
 

Curiosity and 
learning 

 

 
 

Collaborative 
working relationships 

 
Listening and 

involving 
 

Hopeful in search for 
strengths 

 
 
 

Individual 
 

Family 
 

Community 
 

Research/evidence 

 
 
 
 

Engagement 
 

Planning 
 

Process 

Tools 
Link this to your collaborative assessment and planning tool 

Link this to your safety and support planning 

 
Practice Questions 

 
Do I have a clear picture of how the young person feels?  

 
How do I use the language I am familiar with from strengths-based approaches in the plan? 

Should I use first names? Simple words? 
 

Have I got all of these sections covered? 
What else do I need to do? Is there a member of the care team that can help?  

 
What effect will my decisions have on their development on their next birthday? 

When they are 15? 18? 21?  
 

 
 

 

 

 

 

 

 



 

 

 
PAGE FOUR  
The ‘People around me’ tool 
  
Research indicates that young people in care often experience a ‘support vortex’ when they reach 
independence. In order to fill this gap and discover their identity, they often navigate back to family 
relationships. Rather than focussing solely on a ‘transition to independence,’ an important part of our 
job is to ‘transition care’ – that is, ask ourselves how we will mobilise, empower and include family 
members and other significant people in transition planning that can ‘take over’ when government and 
services inevitably reduce and remove their support.  
 
The ‘people around me’ tool asks practitioners to have conversations regularly with young people about 
what relationships are around them and how they can develop and maintain healthy ones. Each 
planning period, this also allows us to have an understanding of who those relationships are with, and 
how they change over time – being visually accessible allows you to do this activity with young people!  
 
1. Start with the young person in the middle;  

2. Through conversation, begin creating circles for each person in their life;  

3. Use a solid line to indicate a strong and positive relationship;  

4. Use a dotted line to indicate someone not as close;  

5. Use a squiggly line to demonstrate a stressful relationship;  

6. Use distance (how far the person is away from the middle circle) to demonstrate how often they see    
     them.  
 
Remember, engagement with this tool and conversation will be varied and depend on each young 
person. You can use this tool to map out a young person’s eco-map for yourself! Speak to family about 
significant people. Is there someone we don’t know about that could help?  
 
Having an understanding of a young person’s relationships throughout their time in care allows them to 
develop psychologically, and allows us to plan to ‘transition care’ to other important people when they 
are approaching independence.  

 
  

 

Remember 
 

Eco-maps are a conversation-starter about relationships. 
 

Practice questions 
 

When can I go through this tool with young people? 
How will I attempt this? Should we go somewhere special? 

Can another important person in their life do this with them? 
How can I use my knowledge of appreciative inquiry and solutions focussed tools to 

begin conversations about healthy and unhealthy relationships? 
How can I ensure every significant person in the young person’s life is part of planning? 

Do we know about everyone? 
Who will I ‘transition care’ to when they are approaching 18? 

Have I got a clear understanding of how they see their relationships? 
 

 
 

 

 



 
 
 

 
The ‘Wants and Needs’ tool 
  
Psycho-social learning is an important aspect of transition planning. Remember the principles of 
transitionary skills – understanding, normalisation and repetition are key. Budgeting and money are an 
important part of this learning and often form the basis for conversations between adolescents and 
CSOs:  
 

‘But I really WANT the Adidas jumper!’ 
‘Tommy, you know as well as I do that I have to put that into be approved – do you really need it??’ 

‘AAAAGGGGHHHHH!!!!!’ 
 
The ‘Wants and Needs’ tool asks practitioners to begin conversations with young people about 
budgeting for things they ‘need’, and finding a saving pathway to things they ‘want.’ Particularly during 
transition planning, the effective use of the Transition to Independent Living Allowance (TILA) and Youth 
Housing and Reintegration Service (YHARS) funding is vital to ensure we link psycho-social learning to 
development.  
 
So, use this tool as the basis for conversations for planning for these funding pools, allocated funding for 
residential services or costs met by the service centre. Identify the amount of money they have, prompt 
them to identify what they need as a first priority. Help them to keep a little for things they want.  
 
USE the ‘wants’ list to begin conversations about:  
 

 saving money – whether it be doing chores for pocket money or approaching employment;  

 realistic expectations – putting a plan together and achieving it;  

 the future – rainy day money? What might you need to plan for if you are living independently?  
 
When young people are talking about spending money, link conversations to the ‘Wants and Needs’ tool 
you completed on the last plan. Where did we get to? What did we achieve? Did they think about 
budgeting their money? Did they save? If so, how? 

  

 

Remember 
 

Budgeting money is a key aspect of psycho-social learning. Use the ‘wants and needs’ list as a 
conversation starter and link conversations back to it.  

 
Practice questions 

 
What kind of costs are coming up for this young person? 

What do they need? What do they want?  
How can I use the skills I am familiar with of appreciative inquiry and solutions-focussed 

approaches to begin conversations about money? 
How can the care team access this tool and ensure conversations are consistent?  
What are you doing to encourage ‘understanding, normalisation and repetition’ 

of money management?  
When budgeting for TILA and YHARS – how can we shop smart to maximise 

money for needs and include some wants as well?  
 

 
 

 

 



 

 
 

 
Tool 2 

The MFP Poster 
 
The MFP Poster has a key focus: the plan truly belongs to the young person!  Make sure you print in 
colour, and at a minimum of A3 size.  Particularly from 17 years and up, the poster can be used either 
one on one with a young person or in a room full of caring adults and stakeholders – it allows goal-
oriented discussion and narrowing down on the tasks required to solve problems and achieve aims.  
Once the planning is complete (it’s best to hand write, so pick the neatest writer at the start of the 
meeting!), take a photo of the plan to email out to the care team and the young person gets to keep the 
real copy.  Make sure you encourage them to put it up on a fridge or wall where they can refer to it if 
they have any worries or questions about what the plan is. 
 
Make sure you note names, roles and phone numbers up top – that way the young person has all of this 
information right at their fingertips.  Sometimes it helps to outline the actions, who will help and the 
timeframe, THEN ask the young person to think about their goal in each transition domain – ending with 
goals can be really empowering!  In each box, make sure you use ‘the think list’ as a conversation 
prompter and check them off as they are covered.  Make sure to think about all of the intervention 
elements in each transition domain – this will help you to prompt the young person to think about and 
discuss worries, goals and actions for any of them.  The more support network members present, the 
better – make sure you invite Next Step to come along! 
  

 

Remember 
 

The MFP Poster belongs to the young person! 
Adults get an emailed photo; kids get the real deal… 

 
Make sure you print in colour and make it poster-size. 

 
Don’t forget their Create ‘Go Your Own Way’ pack and Sortlii app! 

 
Always remember to talk about birthdays, presents and parties… 

 
Practice questions 

 
How can I make planning fun? 

Am I ready to prompt discussion about all of the things to think about in each box? 
Can I fill them in on each of the ‘thinklist’ items? 

 
 

 

 
 
 
 
 
 
 
 
 
 



 
 
 
 

Tool 3 

The Transition Map 
 
The transition map enables you to record a snapshot of planning for three years leading up to eighteen, 
all on one page.  This enables you to establish goals and goal-oriented discussion early, note long term 
plans (ie. schooling or housing) and give young people and their families an easy to understand visual 
representation that can assist in making sense of what is in store. 
 
This tool may assist you when collaboratively planning with parents, families and foster carers and 
allows short, medium and long term actions to be linked with developmental goals.  A living three year 
fridge-plan!   
  

 

Remember 
 

The Transition Map allows you to state goals early, encourages goal-oriented discussion 
and links short term and medium term actions to long term goals. 

 
You can explain to parents, families and carers that this provides us a road map 

to begin planning the next few years of a care experience. 
 

Practice questions 
 

How will my planning and actions affect long term development?  
What tasks do I need to do and when? 

 
 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

Tool 4 

The T2I Checklist 
 
We have demonstrated how consistent and holistic transition planning can be integrated with casework 
rather than being an additional add on to already challenging workloads – but what formal tasks do we 
have to accomplish when a young person turns 15? The T2I checklist outlines the formal tasks, set out 
for each age, that we are legislatively required to achieve for the young people we work alongside.  
 
Use the T2I checklist every planning period, to make sure you ‘have everything covered.’ If there is 
something that still needs doing – that’s okay, scroll up and add it as an action in the relevant transition 
domain. That way, we always find we have either achieved a task or are working towards getting it 
done. 

 
 

Remember 
 

The T2I checklist lists all of the formal transition-related tasks in an easy tickable list. 
If there is something not ticked – make it a MFP action step! 

 
Ask yourself in the months prior to a case plan being due: 

 
Have I completed all of the formal tasks for the young person’s age? 

 
Practice questions 

 
How do these formal tasks link to a young person’s development? 

Who in the care team can help with some of these tasks? 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 



 



 



 


